2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 27, 2007 8:00 am

DOCUMENT # L06000045287 Secretary of State

1. Entity Name

MARINA MANAGEMENT GROUP, LLC 03-27-2007 90195 012 #¥#750.00

Principa! Place of Business Mailing Address

620 DECATUR STREET, PENTHOUSE A P.0. BOX 640730 bUULJILUY

NEW CRLEANS, LA 70130 KENNER, LA 70064

S T P S e A GG A A0 T
Suite, Apt. #, etc, Suite, Apt. #, etc. 03052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbe, Applied For

0~ é(og 035 Not Appicabio
Zip Country ap Country 5. Certificate of Status Desired O gﬂi'gg: SE:;ﬁonal
6. Name and Addrass of Current Registered Agent 7. Mame and Address of New Registered Agent

Name
MOORHEAD, STEPHEN R

25 WEST GOVERNMENT STREET Street Address (P.O. Box Number is Not Acceptable}
PENSACOLA, FL 32502

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicable, {NOTE: Ragisiared Agant signatura requirec when reinstating) DATE

Filing Feeo Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MR O pelete Tme Cdcrange [ Acition
NAME Cort Ww eber NAME
STREETAODRESS | (, LD e d AT St - ferdhouse B STREET ADDRESS
stz (ew Onleans, VEY NOVIO ciTY-ST-2
TITLE [ Delete TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
HITLE O elete e [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP
TME [ Deiete TiTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Detete TINE O change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7P
TITLE - O betete TITLE [1change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2P

11. ) hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Flarida Statutes. f further certify that tha information
indicated on this report is true and accy nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnitead liability company or the recei stee empowered to execute this report as required by Chapter 608. Flonida Statutes.

SIGNATURE: 3 0) Soy. SAF - Poio

SIGNATURE AND r/ﬁ-ED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE Data Daytime Phone #




